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Peas f 7 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave 
Ee 4 : Y. g ) 
Sus oe — tise ta immediate cause (a), DUE TO, OR AS A CONSEQUENCE OF 
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TO oeeury Dear EXAMINER 


death. 
C 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours after 


5 moy be retoined for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 42n 
4218 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42d 
1. DECEASED-NAME First Middle Lost 20. Dale XNOWN] Month Doy —Yeor |b, HOUR 

(Type or Print) 

Ke Cc. BARTON beat ate im] 1$8 14:15 
3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yoors [_IF UNDER | YEAR” "(FUNDER 24 HRS_T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
{ast birthdoy) DAYS OURS ELI Month Doy Yeor 

Male olored 4 YRS. ar. 968 16315 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JE)NEVER MARRIED (_] | 9. COUNTY OF DEATH 
country}. . 7 nm 

‘Kiken $s Cc US A WIDOWED [[] DIVORCED [] Howard Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR NSTIPHON Gre PBR 12 }o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

i: a Ma ae oddrs ost of erein life, even if retired.) | INDUSTRY 
Ellicott Cit cee Niiean" s Home ‘pape : ) |NGsistructien 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpfel 13. CITY OR TOWN Pe RETIN - STREET AND NUMBER 
jon) STA 
odmission) STATE Md. 13b. COUNTY Balto. yes [[] NO 4800 W 
14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Alsten Barten Essie Mae Jenes 

Té0. WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ADDRESS 


(es, ap gignknown) Ugg ogg 0 ong of ser) b50-22-7320 i, s jek. Batten 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


PART I. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) Shot gun wound of the lun 


( “4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=e (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


New Yerk City 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


V 

zl|Z7gl) 

= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

z WAS PERFORMED? Es Gd 

© [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

= | PRIMARYC] OR CONTRIBUTING HOUR KIC . 4 

= CAUSE OF BT 3al5pm_ 3 2319 68 Subject shot during altercation 

= [21d INJURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No Gity or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) = inal : 
at work [_] ar work Friend's home 11 Chester Rd. “Eilieot City Howard Md, 


22a. | certify that | taak charge af the remains described abave, held an Autopsy x, Inspectian [_], Inquiry [_], and in my apinian 


deathresultdd! from: Natural “WW Accident (J, Suicide [[], Homicide [X), Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
es worl ASSISTANT MEDICAL EXAMINER BX] 2b, DATE SIGNED 
PS anaes DEPUTY MEDICAL EXAMINER [_] March 24, 1968 
NAME (Type) Edward Wi on M.D ADDRESS(Street, city, town, or county} 
730. BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) me (Stote) 
Batiresit) [3 /28/68 LONG ISLAND NATIONAL CEMBTRY PINE LAWN N 


24. FUNERAL DIRECTOR ADDRESS 


ADOUFHUS HALS TEAD 1206 W Nerth Ave 


250. RECD BY REGIST) IS) N 
0. REI MAR 5°6 : as SEGISTI IGNATU) 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
a & 9 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


E Pasa a Middle Lost 20. DATE KNOWN Ng rey Yeo b. HOUR 
e oF Print) 4 OF — ESTI- 
ary THOMAS COLLINS’ dre pea ATED 
3. SEX 4 : S. DATE OF BIRTH 6. aoe aig 2c. DATE PRONOUNCED OEAO 2d. HOUR 
u 14 tt Or . 
3-26-49 "|| LT | | tt 3 fy 20m, 68/9345, 
To, BIRTHPLACE (Stote or ag 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED Eig} | 9. COUNTY OF DEATH 
country) Md. UcSis wibowen [F] —bIvoRCEO [] HOWARD Md. 
10. CITY OR TOWN OF OEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
OO COLUMBIA give street oddress) Twin Rivers: Rd during oa even if retired.) INDUSTRY. onstrs 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoyé] 13c. CITY OR TOWN 13d. INSIDE CTY UTIs?" 13e, STREET AND NUMBER 
66 odmission) STATE Ma 13b. COUNTY 3 ee ol] yes ([] Nose] RFD 3 Box 267 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIOEN NAME First Middle lost 


Mar = Nboeris 


f\ 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO- INFORMANT ADDRESS 


(Yes, no, oh unknawn) (yen gie wr odors of sere) ! la S oY QO The. - Alle on Ny Col > b Sykesville ae De md. 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), and (¢)) Pest ua 
PART |. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (0) g 2 2 stam! 
(X& QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise 1o immediate cause (a), (b) 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


2 a 


f Medicol Examiner's Office olong with forp 


pending’ in pen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART I(o} 
VL] == 
190. OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


Ys] OBS 


To. EXTERNAL CAUSE WAS ib. THM ae a 8 7 ie TS EE ey 
PRIMARY BHOR CONTRIBUTING [] | HOUR AM. 68 dying : loader ran into back of auto 
CAUSE OF DEATH i 


| © [Fie MauRy OcURREOT Tale Place OF aK im arp TV COCATON StesterR PR No Giaiewne °° Gone eee tag 
factory, office building, etc 
jl ee Ree Hf °°) on street | Twin Rivers Rd Columbia Noward Me 


220. | certify thot | took chorge of the remoins descrtbed obove, held on Autopsy [_], Inspection # }, Inquiry xl. ond in my opinion 
death resulted fram: —Naturol causes [_], Accident i. Suicide [1], Homicide [], Undetermined monner [(} 


CHIEF MEDICAL EXAMINER (_] 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth 


the funeral director. Page 4 should be forworded to the Chie’ 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File pages 1 ond2 with the State Re} 


necessory, please execute the certificate, writing the word 


SIGNATUR mp, ASSISTANT MEDICAL EXAMINER [} 22b, DATE SIGNED 
f OEPUTY MEDICAL EXAMINER FOK 2068 
4 EXAMINER'S 
i NAME (Iype) George BE, Burgtorf M.De ADDRESS(Street, city, town, or county) BILGcott’ Caty Ma 
| 230: LE tg 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Sore) 
REMOVAL (Specify 7 
Boral” 13-22-68 | Tohnsville Cemeleey | SY¥Kesy: (le 
74, FUNFRAL DIRECTOR ay 250. HECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
f b 5 
VERSED o oars MAR, 7 6 196: ‘ 


The low requires that the death certificate be execut 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


, and in any 


ba 


papers. 
within 72 hours after 


ly) filled in b 


ician and ¢o 
e carb 


lease rem 


hen p 
ar remaval 


1, cremation, 


je 3 shauld be detached far use as the burial-transit permit. TI 


shauld be fed with the State Dept. af Health priar to buria 


} 


directar, pa 


vR ie 
30M REV. 1768 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH eur 
v. DECEASED-NAME A i Middle Last 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) M. FUCHS March Manth 8 E Day 1968" a 


3. SEX S. DATE OF BIRTH 


Female White 9-23-1881 


7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED] 
Maryland U.S.A. WIDOWED [] DIVORCED [7] 


6. AGE (In yeors TEUNDER 1YEAR | If UNDER 24 HRS. 
i! birthday) 


MONTHS | OATS iN 
ies | ee 
9. COUNTY OF DEATH 


Howard Md. 


7a. BIRTHPLACE (Stote or foreign 
country) 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a give street oddress during mast af warkin' life, even if retired.’ INDUSTRY 
Elkridge 5710 Main Street ane ; 
lee USUAL REDE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 13. INSIDE CITY MITS? 1 13@, STREET A AND NUMBER 
jodmission) STATE . COUNTY 
ha tea Elkridge | SC) °CK| 5710 Main Street 21227 
14, FATHER'S NAME Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
Howard Talbott Kate Ra 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Tee canon) enn 1214-54-7526 | Mrs, Rosalie Clayton, 5710 Main Street 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b, ond i 


A ZAMAN LL LWEGECIN 


DUE TO, OR AS A CONSEEIUENCE OF / 
LVL bh) Zé O 
tise to immediote couse (a), (b) lak Mt ff 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee a oak @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


BETWEEN ONSET M0 


Conditians, if any, which gave 


19a. DATE OF OPERATION} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo x0 CJ CAUSES OF DEATH? 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, ltem 18) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
COR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner} P.M. 19 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (( asi ab FacToRY.}] 21f. LOCATION Street or R.F.D. No. City or Town County State 
a) 


MEDICAL CERTIFICATION 


While oO Not while] 


fat work —_at wark 
22a. | certify that (I) (this hospital attended the deceased fram -— 9-442, ta ODE. 719 “Lh, That (I) (w+ last 

sow the deceased alive an_2 Itt}, 19. and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did-rot) view the bady after death. 


22, SIGNATURE a 
ea PArt fe Se PHYS. 


72d. PHYSICIAN'S Te. ADDRESS 
NAME(IYP®) 4D, George E, Groleau 5608 Main Street, Elkridge, Maryland 


Sas 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BURYAES™ [3-11-1968 


pt. Augustines Cemete Elkridge, Howard County, Md. 
724, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
J 


Howard H. Hubbard, 4107 Wilkens Ave, 21229 DATE 


22. 2a SIGNED 


“pert LE 


ATTENDING 


MED. STAFF 
DIRECTOR O PHYS. O 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ogee DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re Vs 4 
i 4227 CERTIFICATE OF DEATH 6206 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= owner a. STATE b. COUNTY 
Les ot MARYLAND 5 
‘3, CITY OR TO 3 . i 
is > = SNe RURAL a at igus Hecsorporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
, Ellicott City Ellicott City 
@& a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Stes ay ae 
148 Southview Rd, 148 Southview Ra. ves []_nofr] 
ch ee First Middle Last 4. DATE Month Day Year 


(Type or print) Annie_ R DEATH §=6March 5, 1' 19 
5. SEX 6. COLDR OR RACE | 7, MARRIED [] NEVER MARRIED [_] 2 ate OF BIRTH 9. AGE (in years IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Then please remove carbon pape 
, cremation, or removal, and in any event, within 72 hours after death 


2 

my 

a 

& 

8 last birthday) Ml 
Months | Days | Hours In. 

zg / Female White wipoweoX] DIVORCED [7] « 2,1884 83 yrs. | | 

c q 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

3 auring most of “Wite life, even If retired) INDUSTRY CDUNTRY? 

= ouse W. Balto. Md. U. Se As 

€ 13. FATHER'S bh 14, MDTHER'S MAIDEN NAME 

2 John Gohan Mary MeGurick 

=z 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£ 

+ 

= 


(Yes, na, or unkown) | (Ifyes give war or dates of service) Howard Co. Md. 
No 214-01-0218 __| Mrs. Grace A. Becraft 1 
18. CAUSE OF DEATH [Enter only one cause i line for (a), (b), and (c).] ee BETWEEN 


PART |. DEATH Was CAUSED BY: Cadeae Oyurle Br zt Eau DEATH 
IMMEDIATE CAUSE {a). 


bette “4 which oi Sa ane Onn Gru lle. PWS 


q3 
fs 
5 
S 
a. 
= 
3 
2 
§ 
5 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


a 
= 
> 
e=) 
a=] 
by 
2 
So. 
ao 
2 
a 
o 
5 
2 
S 
= 
2 
3 
ey 
S 


= 

2 

s 

2 

i 3 “PART Ii. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CDNDITION GIVEN INPART l(a) 19. Lie aire 

a 5 7; =.” = 

= é ves} ND ing 
=2 = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 

1 f& | OR CDNTRIBUTING [7] CAUSE OF DEATH 

2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

2 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

os a Hour a.m. while Not Whil factory, street, office bldg., etc.) 

3 le 

3 = p.m. at work at work - a 

2 21. € certlfy that (I) (this hospital) attended the deceased from_ 4 AKL that (1) (we) last 

2 

ca 

” 

2 

s 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withly 
should be filed with the State Dept. of Health prior to bi 


saw the deceased alive ona ___19. and that death occurred a , from the causes and on the date stated above. 
22a. sid : 22b. DATE SIGNED 
s p no EOE Woe BE |B 
a 220, PHYSICIAN'S . | 22d. ADBRESS fi 
2) | rem Wiltamh, PeAd VC |Sons pele frd - 
es 23a. BUR REA oe 23b. DATE THEREDF 23¢, NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) Gtate) 
burtat March 8,1968 | Loudon C | 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


lon Park Com, ..-—S»«s_—s | Balte Ma... 
\ 7 25b. REGISTRAR’S S)GNATUR: f 
vais) |_G, Truman Schwab 3512 Frederick Ave. Balto. Ma, | oMtAR 8 1968 freer Pa ; 


FOR STATE 


HEAL 


tem 18, Give Poges 1, 2, ond 3 to 


This certificote should be executed within 24 hours ofter i s deloy is 


necessory, pleose execute the certificate, writing the word “pending” in penci 


TO oepuryY QDicar EXAMINER 


TH 


a 


2 
= 
ar 

aS 
S 
& 


#Stote Depa 


3 
2 
5 
» 
3 
S 
8 
a 

2 

= 
E 
3 
& 

a 
2 
= 

z 
5 

a 
° 
3 

2 
3 
3 
® 

3 

z 
= 
3 

2 
5 

on 
© 
= 
S 

2 


5 
3 
7 
= 
S 
2 
2 
° 
2 
~ 
~ 
= 
cs 
= 
= 
$ 
$ 
Ef 
> 
z 
5 
23 
2 
2 
° 
x) 
$ 
3 
S, 
i 
5 
s 
m2 
3 
= 
2 
3 
5 
a 
is 
yo 
ES 
= 
S 
3 
= 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR ASME 
10M REV. 1 


T. 


ttsq_ 38% ilm 399 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ’ 
04222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4207 
V. Deceased Rae First Middle lost 20, DATE KNOWNDRL Month Day Year 2b, HOUR 
lype or Print OF EST! 
EDWARD FRANKLIN HACKETT déaTH MATEO [J3=L1=1968 19 | 5 Mn 
3 SEX 7 RAE 5, DATE OF BIRTH AGE (yoo, [ONDER I AR —1F UNDER TART 9c_ DATE PRONOUNCED DEAD 2d. HOUR 
last buthday) [MONTHS] DAYS a lan Month Dey Veer 
Male White 9-15-1896 71 ves. 11-1968 9 
7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [2] | 9. COUNTY OF DEATH 
“Hdhryt syton ,Md winowen [J wvorceo [J Howard Nd. 
TO, CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
0 OF give street address) during most of working life, even if retired.) | INDUSTRY 
are) a. Yar 
CTY OR TOWN [154 SIDE CIT LITS?7e, STREET AND NUMBER 
|< Henryton ves] 10K) Henryton Road 


14, FATHER’S NAME Middle 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


al 


John ke 2. Ho 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, nope unknown) (If yes give wor of dates of service) 
2181 42269 |Louis Le.,Md 2110/4 
1B. CAUSE OF DEATH (Enter anly ane cause per line for fa), (b}, and (<).) AETROMAATE MTEL 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) CARCINOMATO yen: 
de lé 2 DUE TO, OR AS A CONSEQUENCE OF 
hay, which gave ti Carcinoma of right forehead 5 years 


tise ta immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ak Se me: 

es 9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


> /2 
= id 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

) ? 

Sk = nene WAS PERFORMED? vest] NOI) 
& [210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Hem 18.) 
= | PRIMARY (or contRiBuTiNG [7] HOUR A.M 
& |_ CAUSE OF DEATH PM. 19 
= 


2d. INIURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, ZI. LOCATION Street ar RFD. No. Gity ar Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | took chorge of the remains described abave, held an Autopsy [_], Inspectian §€], Inquiry bx. and in my opinion 
death resulted from: Natural couses Accident [_], Suicide (J, Homicide [1], Undetermined monner oO 
CHIEF MEDICAL EXAMINER — [_] ; 


SIENATUR ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
oF EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 34121968 


NAME (Type) George E.Burgtor£ Ellicott City,Md  appress(steet, «ty, town, ar county) Howard 


230. PROVO 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County} (State} 
pecify) 
Buriat 3413-1968 Mt. View Alpha, Howard Vd 


\ 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


vate MAR 1 A 1968 x y eer: “4 


figinbot Om; kK Firm 


MARYLAND STATE DEPARTMENT OF HEALTH 


= £ + 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
cveéisa 4@% 
CERTIFICATE OF DEATH ae 
ee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
pus T int ie 3 jh HY 
g zs (Type oF print) Sfen fe L hy, RS MM ancl )™ /oes Z:00Pn 
75 4. SEX RACE 7 DATE OF BIRTH a 1s (In ae TF UNDER 24 HRS. 
s last birthday MONTHS {DAYS Li) 
el gn Oct, 16,1698 se dl al 
2 yf ay, 3 Bhs aos (Stote or foreign’ | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieo PX NEveR MARRIEDL] | COUNTY OF DEATH 
Resa ee Marylmd USA WIDOWED [] DIVORCED (-] Ksstfhxd/ Howard County Md. 
a 
« =a 10. CITY OR TOWN OF DEATH VN NAME inn nace (Ifnatin hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
0, ee * : give stre res Q during mosf,of working life, even if retired.) INDUSTRY 
= 255 Ellicott City after Nursin g Home Tarmer own farm 
= ae 
= = fs Fe USUAL Re (Where deceosed lived, if institution: Residence before’ | 13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
2 avo ) Jadmissian) STATE L13b. COUNTY mn 
2 bss Maryland” “Anne Arundel |Odenton Wig “OO | 44 Harding Ave 
B pes 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
£2 
ce 5 es Joshua L. Higgins Mary 
2 88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= ya Yes, no, orunknown) | (lf yes give war or dotes of service) ss 
= aS poe IO a eh ee ee I clebeaktt cil poke ASH 
S oF 18. CAUSE OF DEATH (Enter only one cause per lin fo" (a), (b), ond (9).) 
ci a tee PART |. DEATH WAS CAUSED BY: re f A 
3 Ee ‘ IMMEDIATE CAUSE (a) LEDS 3 2 bh 
>. Ss / DUE TO, OR AS A CONSEQUENCE OF Merl L 
= 2 Conditions, if ony, which gave a eres y e DL. 5 
S * tise to immediote couse (a), (b) t/ LO V2 ae ata LFPSE. 
£52 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
<3 lost. hig a i (a 
3 a 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18} 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 


The law requir 


MEDICAL CERTIFICATION 


Zid, INJURY OCCURRED [2ie. PLACE OF INJURY (At HOME FAR, STE FACORT) [214 LOCATION Street or RED. No. City of Town Caunty Stote 

While Not while OFFICE BUILDING, ETC 

jot work —_at work 4 

22a. | certify tha€(I) {this haspital) gttended the deceased fram = 9G? , to af, Wiese, that (we) last 
saw the deceased alive an. a 19 , and that in{my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (1) (we) (did\(did nat} view the body after death. 


\ OG 72, DATE SIGNED ; 
: f ATTENDING MED STAFF 
me SS hs Sf )psiek. pays. prector CO pays OO Sf -& 4 
Tid. PHYSICIAN'S 


unt) Themes F Merkect Kf Ye Chih Rel. Eh italy C ye hid 2703 


n BURIAL, CREMATION, ae 23d. LOCATION (City of Town) (County) (State) 
REMOVAL (Speci 
aie larch 4,1968 


2 BOe PSY 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


< 
fe 
nw 


directar, page 3 should be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


em Ss g AA 
25a. REC'D BY REGISTRAR 2Sb, REGIS IBAR'S SIGNATOK 
B ues 


hha ZP 7) li 5 N9BB gers rg 


30M REV. 1/68 


z MARYLAND STATE DEPARTMENT OF HEALTH 
_—— ] ly +. 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us ry) » Kae 
p/ ‘‘ CERTIFICATE OF DEATH cue 
ae = T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 
( § ee (Type or print JACKSON E, HUMPHREYS March = "17 ieee 1968 M 
2 
a. FTE 4. RACE S. DATE OF BIRTH 6, AGE (In “i 
3s z isp 
S Se White July” 75 1929 
I 3 SERIA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Of NEVER MARRIED 9, COUNTY OF DEATH 
on Maryland U.S.A. winoweD DIVORCED Howard 
~ 3 a Md. 
Zee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Sse ive street address) ring most of warking life, even if retired. INDUSTRY 
< a 4 Sire x 9 9 ) 
Sse 0) Ellicott Cit d Montgomery Road ccountant 
BSE 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Bo S /5 [osmission) STATE 1ab. COUNTY ; Ellicott Cityts[] sof | Old Montgomery Road 
So Howda 
+ e = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
aes William A, Humphreys Geneva M,. Horstman 
335 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. 117. INFORMANT ‘Address 
2a ve wot or dates of service rs 
aS reunite) || Korean 216-24~1367 | Mrs. Doris E, ey s, Old Montgomery Rd. 
aed ss 


th 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b).-gnd {c)) PP tigen cyl 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) : 


} Opn DUE TO, OR AS A on ype f Zz 
Conditions, if ony, which gave (b) Z 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A cee 
last. (Q} 


up 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


f DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


et wy 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR mi Month Day A 
(if either, natify medical examiner) iM, 


Zid. INJURY OCCURRED | 2le. PLACE OF TURY ‘AT HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Nat wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lat work —_ot warl 


2 

22a. I certify that (I) (this hospital) ry the deceosed from, 2 e7 © < WL, 0LeKa [7, y, that (I) (we) lost 
saw the deceased olive an 19 and that in (my) (our) opinion death accurred on the van and hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the bady ofter deoth. 


22b. SIGNATURE i Gi 2%. DATE SIGNE 
these VU, ACC? 1 Re SO" Aon OME O| 3-77 CP 


22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (Type) Dr. Rolando V. Goco Gorman Laurel, Maryland 
730. BURIAL, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
q nape 3-20-1968 [Lakeview Mem. Park Cem, Carroll County, Maryland 


wn ne rr ae DIRECTOR ADDRESS 25a. RECD BY REGETRAR[7Sb. REGISTRARS SIGNATURE 
cmev.ve [Howard H, Hubbard, 4107 Wilkens Ave. 21229 |owMAR 2 2 1968 freorts » el” anc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2 Ah 


should be fled with the State Dept. of Heolth prior to buriol, cremotion, or removal, 


director, page 3 should be detached for use os the buriol-transit permit. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


/ ] 


“FOR STATE 
HEALTH DEPT. 


a 
1 
a 


for 


3 
D> 
S 
rd 
@ 
= 
o 
o 
= 
ao 


ate should be executed within 24 hours ofter = delay is 


This cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NLOOE = 
U & 2 a4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4209 
1: Loe Middle 2a, DATE KNOW] “Manth Day Yeor 7 2b- HOUR 
ype ar Print 
mes oan mato] 3 8 6B [6% 
4. SEX 4. RACE 5. DATE OF BIRTH 6. AG (to Na ra [IF UNDER 1 YEAR| va a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ist nut 
we incon TP [es me coloagg 
To, BIRTHPLACE (State ot foreign 7b, CITIZEN ra vi COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) WIDOWED [RE DIVORCED [J] HOWARD Md, 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


12a. USUAL OCCUPATION (Kind of wark dane {12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) |INOUSTRY 


ae street met 
Nr. La rel Latapotis Junc, Rd Laure 
To. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforal 1c, CITY OR TOWN (3d. MIDE CTY MTS? -[13e. STREET AND NUMBER 
odmission) STATE Mal 13. COUNTY Howard. Lane Yes) NO Ee Box 142 Annapolis June. Rd 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, or unknown) {It yes give war or dates of service} 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢}.) 


PART |. DEATH WAS CAUSED BY: 
1¢ / IMMEDIATE CAUSE (a) Cancer of the lung 


+ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise ta immediote cause (a), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
} 
/ none 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

hone WAS PERFORMED? YS] NOP 
21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH PM. 19 
2d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D.No. City or Town, County State 

WHlle NOT wie factory, office building, etc.} 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains described above, heldan Autapsy["], _Inspectian a Inquiry J, and in my opinion 


death resulted frpm: Natural causes [XJ], Aycident (_], Suicide [1], Hamicide ([], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER Oo 
ha é 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


months: 


MEDICAL CERTIFICATION 


ACTUAL 


the funeral directar. Page 4 should be forworded to the Chief Medicol Exominer's Office olong with 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages ]ond2 with the State Depo 


 Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


necessory, please execute the certificote, writing the word “pending” in pel 


TO epuTy @Dicat EXAMINER: 


Ay Bre OR LZ? (_e, Bock Sa. RECD BY REGISTRAR L2sb. re SIGNATURE 
ef as Fa 
ves dy J gekville, Mee |ocMAR 12 196B  fC-urtsy lege 


me 


SIGNATURE mp, ASSISTANT mepicat Examiner (7) 2b. DATE SIGNED : 

EXAMINER'S DEPUTY MEDICAL EXAMINER §&] ; 

NAME (Type) George E. Burgtorf, MeDe ADDRESS(Street, city, town, or county) Ellice City, 10 id, 
730. BURIAL CREMATION, 7b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Store) 

eee 5-12-68 | Asbury Cemetery, Laurel, Mé, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftey 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


220 CERTIFICATE OF DEATH 210 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH Zp. HOUR 
ype er pet) RALPH W. SMITH, SR. March “30 "1968" MH 
3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In yeors  |_'FUNDER I YEAR | IF UNDER 24 HRS. 
Ma le White 12-14-1901 “eon ves | s 
: To, BIRTHPLACE {Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [AX NEVER MARRIEDE-] | % COUNTY OF DEATH 
3% onl) Mary land U.S.A, wipoweD pivorcD >] | Howard Md. 
as TO. CITY OR TOWN OF DEATH TNE OF HOSPITAL OR INSTITUTION not in ospitl Ma, USUAL ‘OCCUPATION (Kind of new 12 KIND OF BUSINES OR 
s = Ellicott City i 5 Elko Dr. Glen Mar | Electrican me. 
5 e [EB a Weed (Where deceosed We if aC Residence before is i OR TOWN : 134, INSIDE CITY LIMITS? — 1 13e, STREET AND nee 
gs ! Maryland Howard Ellicott cadye O wC) | 5 Elko Drive, Glen Mar 
ES [FATHERS WANE Fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
es ‘ George G. Smith Anna E, Hanson 
B5 Ube, WAS DECEASED pa INU. ARMED FORCES? 17. INFORMANT Address 21043 
ted 213-34-9966 |Mrs, Mary T, Smith, 5 ko D i 
18 CAUSE OF DEATH (rota cus pe ine fr (0 (od (2) r 2 BETWEEN OST AND DEAT 
. IMMEDIATE CAUSE (0) LELE og << fo Pigs. 
J tj DUE TO, OR AS A CONSEQUE Eg, 


CSy 
Lea fllagl D io £ Lt 
Conditions, if any, which gave Ps eS i LDS, 
tise ta immediate cause (a), (b). yo ay ™ 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
wl (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


} 
/ / 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port I ar Port 2, Item 18.) 
(oR contRIBUTING [] CAUSE DF DEATH = | HOUR AM. = Month Doy Year 
(If either, notify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, it 
Te. PLACE OF INJURY (Gare caters : nee ‘a ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


22a. | certify that (I) (this haspital}, attenggtl the ecoosed ap Beta f ~~, \Wbo 7, 10 AEC AA ESS , that (I) (wel last 
saw the deceased alive an. 194°, and thd¥ in (my) (eux) apirfian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (dedmet} view the bady after death. 
: 2. DATE SJGNED 
ED. 
: {2 eZ . Ln Fly ysatt we beecror C) pie 2 a eS x 
22d, PHYSICIAN'S an 22e. ADDRESS 
NAME (Type) Dr, Bruce Brumbaugh 5609 Main Street, Elkridge, Ma and 
} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Store) 
\\ Leuk) [4-3-1968 Meadowridge Cemetery Howard County, Maryland 
ve ais iN | 22 FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR sb. REGISTRARS SIGNATURE 
swerve [Howard H. Hubbard, 4107 Wilkens Ave, 21229 |om APR 2— 'pS_/ g 4 


MEDICAL CERTIFICATION 


uld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 
directar, page 3 shauld be detached for use as the burial-transit permit. Then 


